INTRODUCTION

In a number of previous papers in this series
observers. The clinical picture found was con sistent over the period of observation, with little diagnostic interchange between the groups. Moreover, the outcome of the depressions was significantly better than that of the anxiety states, and this provided external and inde pendent validation of the view that the groups initially separated with the aid of clinical observation were indeed distinct from one another. However, as in the case of previous investi gations in the field of affective disorders (Carney et al., 1965) , predictions made from a multiple regression analysis of symptoms on outcome as a dependent variable proved significantly better than those undertaken with the aid of the two main clinical diagnoses alone (Garside and Kerr). This is not surprising having regard to the fact that the latter takes no account of factors such as severity, age of onset, sex, presence of other disorders or complications, stressful cir cumstances (with lasting effects in some cases), which are known to influence the course and prognosis even of highly specific disorders in physical medicine. Nor does it contravert the distinction between anxiety states and depression originally arrived at. This could have been falsified by the independent follow-up investiga tion, but in fact it was upheld and not refuted. Prediction of outcome can be utilized to assist in the resolution of taxonomic problems in psychiatry, but cannot by itself resolve them.
The mutual relationships and constituent features of psychiatric disorders have in the past usually been brought to light as the result, items of value in prediction, as it both identifies such features and also weights them in propor tion to their predictive value.
RESULTS
The anxiety states
The clinical features present during illness which correlated with outcome (p <o@i) are shown in Table III . The sex of the patient corre lated with outcome at a highly significant level, male sex with a good outcome and female sex with a poor outcome. Of the early life features, only the presence of phobias in childhood was associated with a poor outcome, whereas others which might have been thought to be of prog nostic import, such as a poor relationship with one or both parents, parental deprivation, episodes, agitation and derealization, were associated with a poor outcome. Suicidal ten dencies were associated with a poor outcome at a highly significant level, but depressed mood, loss of interest and energy, and hypochondriacal ideas were found to be unrelated to outcome@ The presence of hysterical features correlated with (poor) outcome, but obsessional features were unimportant prognostically. Heavy drink ing of alcohol during illness was related to a good outcome. The clinical state of the patients at the time of discharge from hospital was related to outcome; patients who were improved at the time tended to have a good outcome, while those who were unimproved tended to fare badly.
The nine features found to be of the greatest predictive value were then identified, using the method of multiple regression analysis, and are shown in Table  III . While suicidal tendencies and agitation emerged as the most important predictors of outcome, it can be seen that the contributions to the total variance are fairly evenly distributed among the items. The summated regression score for each patient was obtained by multiplying the re gression coefficients of each variable by the grading given to the patient and then adding up the individual scores. The extent to which the summated scores improved the prediction of outcome was then determined.
The rate of clinical improvement during the follow-up period was 50 per cent, and the assumption was made that this rate could be predicted for all patients admitted to hospital with anxiety states. On taking the regression scores into account, it was found that the rate of predictive accuracy was increased from 50 per cent to 74 per cent, a highly significant improvement (X2 = 8@53; p <ooo5).
The regression coefficients of the nine variables obtained from the multiple regression analysis were then rounded off to obtain a predictive scale (Table IV) . A score of â€"¿ 22 5 on this scale was found to be the optimal point of discrimination between patients who tended to have a good outcome and those who tended to have a poor outcome.
The depressive illnesses
The features correlating with outcome in the depressive illnesses (p < o@i) are shown in Table V More than 10 yrs (Little, 1969) , and anxiety in social situations. The relationship between heavy drinking during illness and good outcome was largely accounted for by a small group of male patients who sought relief from intolerable tension, particularly in social situations, by this means; this association between heavy drinking and male sex in anxiety states has also been noted by Woodruff ci ci. (1972) . On recovery from the neurosis, the heavy drinking subsided, disturbed behaviour ceased and the underlying per sonality structure emerged as relatively stable.
Clearly,
it is of importance in relation to the problem of alcoholism that these individuals whose excessive alcohol consumption arises from a neurotic disturbance should be demar cated from those with abnormal personality patterns in whom anxiety or other features are lifelong characteristics which cause them to seek oblivion through alcohol. Since the former have a favourable prognosis which one is not accustomed to associate with alcoholism, they merit early identification.
The observation that severity of the illness is were also commonly present in these patients, providing suggestive evidence of temporal lobe dysfunction, as described by Roth and Harper (1962) . The presence of suicidal tendencies was highly correlated with a poor outcome, an association which appeared to reflect in part the tendency for patients with long-standing , 1966) . The relationship between duration of the illness and outcome is well recognized clinically, and in the study by Kay ci al. (1969) long duration of illness was correlated with a high score on the Hamilton depresion scale at (Hamilton, 1960) and (negatively) follow-up with a favourable course.
The known influence of constitutional factors on outcome (Astrup et a!., 1959; Lewis, 1966) was suggested in the present study by the associations between hysterical personality traits, low extraversion and high neuroticism scores, and poor outcome. A similar relationship be tween N and E scores and outcome emerged in a study of neurotic subjects (Wretmark ci a!., Â£970 (Eitinger, 1955; Noreik, 1970 The practical value of the scales as instruments for prediction therefore requires evaluation in further prospective studies carried out on different but comparable groups of patients.
SUMMARYAND CONCLUSIONS
In the present prospective study, in which 66 patients with anxiety states and 45 patients with depressive illnesses were followed up over an average period of 3 @8 years, the clinical features present during illness which were related to subsequent outcome were determined. The aim of the study was twofold. First, from a taxonomic standpoint, the validity of the distinction between anxiety states and de pressive illnesses reported in previous papers was evaluated further in terms of the extent to which the features most closely related to out come in the two disorders diverged from one another. And the finding that the features of predictive value in the two groups were entirely different provided strong additional support in favour of a dichotomous as opposed to a continuum view of affective disorders. Further, only limited overlap was found between the items of predictive value in the affective group as a whole and the items of predictive value in the anxiety states and depressive illnesses individually. Second, from a more practical point of view, predictive scales consisting of the weighted indices presented in a scoreable form were devised, as it was considered that these scales might be of value as general prognostic guides in the management of patients with these disorders.
The conclusion is drawn that in general the more constant the feature of the syndrome in question the less likely it is to be of predictive value.
